MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH . B63-026033

DEPAATMENT OF PUBLIC HEALTH ANO WELFARE lQO 670 T
- - . - . . - N M R
DO NOT WRITE AMENDED Registratlon District No. -------—_3-1.8Jrlmury Regluteation District No. Ind____Regivtrar’s No. -.___________U_-.

ON THIS 5TUB F 17 JUI = 106
1. PLACE OF DEATH ~ © TS - 2. USUAL RESIDENCE (Where deceaied lived. If instilution: Residence before

2. COUNTY a. STATE Mo. b. CQUNTY sdmimion)

VS 300,
Rev. 4/ 59

h. CCI)LY {1f cunside corporats limits, give TOWNSHIP only) Length of atay in 1b c. CITY inside Limits

TowN St. Louis . ‘ Tg\RVN St. LO'uiB Yas [J Ne J

¢, FULL NAME OF {1f NOT in hospital, give locatiol inside Limiy, . 5T T i i i i
HOSPITAL OF | P @ ion} nide Limita d joggffss (I cunhide, give location) Roside on Farm

wstiution 926 N, Newstead Apt, 4, [Ys® neD 926 N, Newstead Ave, Yes O Ne O

3. #mEoPFrPE}CEASED Firs? Middle Last 4. Dé\F'IE Month Day Year
prin
Arthur E, Jonea, <. . DEATH 6/24/63

5. SEX 6. COLOR OR RACE 7. Married B0 Never Married [ |8. DATE OF BIRTH | 9- AGE (lesi bithday) |IF UNDER | YEAR | IF UNDER 24 HR

Male col. Widowed [ Divorced ] y23/75 88 ) leh! | Drl Hours | Min.

108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND DF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during m working life, even if retired}
WEY Lawrence, Kan, US4,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

? Jones Fannie Cook Goddie Jones.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECHNTY NO | 17. INFORMANT Addreis

{Yas, nonubunknown) I{IF yes, give war of dates of wervi Gaidie Jona 6 N o o

18. CAUSE OF DEATH {Enter anly one cause per lira for {a}, {b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s) _ Intestional Obstruction

~
[ 0§TE AMENDED

DOCUMENT

Conditions, if .m,,] st o 1Bcarcerated inguinal he rnia

which gave rize to 6 ,
DUE TO (<} 5 ) 0

. abova cause (2],

stating the ‘under-
PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the erminal PART 11, i decessed ik famale wa
disease condition given In PART | |a) there a pregnancy in last 90 days.

fying came a3t
Hypertensive Cardio vascular Disease . [OYer T © N | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM||]CIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Ii of item 18.)
O O

PERFORMED?
YES[1 NOXX

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

70d. INJURY OCCURRED Zoo. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION — COUNTY
" WHILE AT WORK [ farm. faciory, sieet, office bldg., efc)
NOT-WHILE AT WORK [ .

=k F
her . o/Z4/00
. 2. | attended the d d from. 6/26/62 ” to_ﬁm,éﬁj__and last paw hie;‘ alive on /
Death occurred ar__im__p __m on the date sated above, and to the bast of my knowledge, from the causzes stated.

22a, SIGNATURE i 22b. ADDRESS 22c. DATE SIGNED
P | 2322 N, Kingshighway 6 /25&5_

EMATORY 23d. LOCATION [City, tawn, or founty) {State) l

St, Louis Co. Mo.

24. FUNERAL DIRECTOR . ISTR?‘I‘S SIGPRTURE !
i vy, S, |

Wright's Funeral Home 3I00 East g Fyiiiiv
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,
13

Student Embalmer No.

ar by

.
waorking under my personal supervision. - ' S ' 4(7 3/ .
" Signed a'bdbﬂ-/l‘ - g M

Student
Signature of Student Embalmer v
- - Licensed Embalmer No.éég 2 l
. P.O. AddresB/oa M Q{}.}\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for.revocation of license),

If embalmed by a STUDENT, he also shall sign in-his OWN handwrmng

If this body is not embalmed fact should be so stated above.




